2006 Flexible Benefits Plan -

www.miamidade.gov/OpenEnrollment

MEDICAL DENTAL
Employee Employee
Contribution Contribution
CIGNA HealthCare Standard Enriched

Employee Only $10.19

Employee + one $308.84 Employee Only $0.00 $4.46

Employee + 2 or more $425.10 Employee + one $14.11 $22.93
Employee + 2 or more | $31.59 $45.80

Employee Only $0.00
Employee + one $162.98
Employee + 2 or more $220.37

Employee Only $0.00
Employee + one $158.26
Employee + 2 or more $214.74

Vista Healthplan

Employee Only 5000
Employee + one $151.32 Employee Only $0.00 $1.25
Employee + 2 or more $205.25 Employee + one $2.60 $4.69

I_ Employee + 2 or more | $6.09 $9.80

Oral Health Services

Employee Only $0.00
Employee + one $142.61
Employee + 2 or more $192.82

Employee Only $0.00 $1.25
Employee + one $2.60 $4.69
Employee + 2 or more | $6.09 $9.80
Optix Vision
Employee only $2.30
Employee + one dependent $4.60
Employee + two or more dependents $8.48

Please check your pay stub on January 6, 2006 to
insure the correct deduction was taken. Contact your
DPR no later than January 13, 2006 if there are any
processing errors.
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